3-30  *1*jjV1  ^  sjVjII  j  Luull  jLjlaV 

>  Flagyl  500  mg  twice  daily  for  days 

>  Single  dose  Fladazole  4  tabs  ->  severe  metallic  taste,  gastritis  ->  ^  success  rare,  and  /f 
complication 

Candida 

Local  treatment: 

>  Gynozol  400  mg  at  night  at  bed  time  ->  Miconazole  2nd  generation  antifungal 

Ucjoj  tiilioill  ^ji  (jiijskjjLo  (_j^  Cjlcjajl  (jju  jsaji  200-100  ' .  *     i$&  ^j^-j-0  J' 

>  Gynoconazole  vaginal  sup  at  night  ->  3rd  generation  antifungal  ->  recurrent  cases 

>  Gyno-daktarin  cream  ->  ^W>  o^j*,  diabetic,  IUD 

>  Alkaline  douche???  -><#V>n  u£l\  <J  ±j*-j*  Ju 
Douching  ->  ^  risk  of  PID  ->  Is  ectopic 
Symptomatic  relief  £ij±>  i^^-  j*^»  ^  j*&  <*>^k°Jj 

R     Bidalkin 

Systemic  treatment: 

0    Recurrent  cases 
0    Virgin 

>  Diflucan  one  capsule^ jl  J^ 

>  Flucoral  2  caps  £j^»l  -^  sj^Ij  j  j'VI  sj^Ij 

>  Itrapex  4  caps  2caps  after  launch  &  2  after  dinner  U«]l  J*j  2  j  l-^l  -^  2 
Itraconazol  work  against  albicans  &  non  albicans  ^VUil  <>  %30  J>»j 

Local  hygiene  lSj  -^aiaiall  Ijjjij  ?& j*->^±i  m'^^  «1  jAj'.*^  j-o  <-iiUill  (j*  jV  UjUj  _>^m  ^a  jj^._^i  (j3u 

PID 

Disease  of  sexually  active  female 

Peak  age  20-25  years  old 


Diagnosed  clinically  by 

1)  Cervical  motion  tenderness 

2)  Uterine  tenderness 

3)  Adnexal  tenderness 

5P  i>  1  +  u^j^j*  Ij*jj  3  <J^I  pjV 

Additional  criteria 

1)  Pyrexia  >  40° 

2)  Purulent  fluid:  coming  from  cervical  os  seen  by  Cusco  examination 

3)  Leukocytosis  >  10,000 

4)  Positive  gonorrhea  or  chlamydia  test 

5)  Pelvic  abscess  detected  clinically 

Specific  criteria 

1)  TVUS  ->  pelvic  abscess 

2)  Endometritis  with  D&C 

Definitive  diagnosis  is  by  laparoscopy  csj*^'  jU2m2I  <>  uj^ua  <j2w  AiU*11  j  las.  Sjki.  JSUw  I4J  <_>« 
Treatment 

0  Nulliparous  especially  if  newly  married 

0  During  pregnancy 

0  Foreign  body  e.g.  IUD 

0  If  going  through  D&C  or  invasive  investigation  ^i^Jlj  <*£\ 

0  Severely  ill  patient  fever  >  40,  severe  vomiting,  severe  abdominal  pain 

Outpatient  treatment 

>  lgm  3rd  generation  cephalosporin  (cefazone,  cefotax,  totacef) 

>  Farcodoxin  100  mg  1x2x14  ->  o=^j  j^c-  <^ 

Or  vibramycin  1x2x14  ->  o^  ^  J  °^  d&  oiuili^  <jUc  jl  ^Jle  0j 

>  FZflgyZ  500  1x2x14 

>  Indomethacin  100  mg  rectal  sup  1x2x14 
Or  indocid  Jrt 

Inpatient  treatment 

Triple  antibiotic  therapy 

1.  Ampicillin  lgm  every  /12h  or  /8h  or  /6h  according  to  severity 

2.  Garamycin  1x3  for  5  days  maximum  as  its  nephrotoxic  ^^  jj<=-I  j  ^  5  t>  J&l  iAj**3^ 

jJJlSUi  j^J  1  nil    i_g  j 

3.  Flazol  infusion  twice  daily 


Treatment  continue  till  2  days  after  fever^  and  pain^  subside 

4frLui  48  B-1aJ  *Luuj£  4JL*JI  jj£jL»  AiJ 

Outpatient  ^j*1  ~°&  j*j 

%95  <j-^j  i-iiS*  j  oj  j-!>UJI  j^lc  j^oi^pelvic  abscess  Wa  <JL»JI  J  ^2* 

■i^Li.  ^i.1  (jjj  l^-siioi     '"''*■  »■»"  ^  psrenteral  ?t51«jI  ^lc  ^a ~  <±^>\j  (jLa  4jL»JI  _$1  (j-alLi.  u^all^.  -L=».L^  __>il 

£     Active  infection  ->  ^  bleeding 

£     Abscess  ->  peritonitis 

%     Patient  may  ->  ARDS  from  anesthesia 

Abnormal  uterine  bleeding 

Normal  menstruation:  mean  is  28  days  (21/7)  mean  duration  is  4  days  (2-7  days) 
Average  blood  loss  during  menstruation  is  35-50  cc 
95%  of  women  lose  <  60  cc 

History:  «^i j  v  J>b  l?^  ^'  ^ 

Jj>iiLo  Jjl  -LuIj  Si*.ljj  Lu^ll  (jjilo  4jl*J  \  iS  ,'J  ■  'i*  j  -LiLoa  <!ii.  L.  n>'n  (_>Ai  <J3  jV  4ja  ..-ill  iajsll  .He.  ^Jc  (JjAauuLo 
Ia  jjiu  4j*» .  nit  -Uajill  ^jjc  ^jnhl'i 

i_jjl  jjjS  l^jl  -L^l^  (_jj  Sj^ll   -  CjjIj  V  j  j»l.iotj  l^jlr-  Iajj*1o  ciuLo  (_j j  lilijjj  ;l^JLui!i  J^jjVI 
Amount  of  blood  loss  j^«  ^  >J*  JiniVm 

According  to  age: 

Reproductive  period 

Complication  of  Conception  or  Contraception 

CLi\SijA^j\  c_i_^iij  jjjjjlc.  j  ^jXjj-nll  ^i  AlS^Lua  Aj3  jl  jjSl  mi  lj^.1  ^^U  Jj&i  j 

jtf  J-^1  (^  U^  ^  J*  P-HCG  yr^  ^^-^c1  J 


Why  not  urine?  False  +ve 

>  Proteinuria 

>  Hematuria 

>  Renal  disease 

>  Over  dose  of  vitamin  C 

>  Pyuria 

>  1s  Oxalate  stone 

(_>uLuiV1  »  j  j*j  jj^j^  u^  ?y$  ^^'  f  >""  L^l  **"S  t*s  ^jj  u^^  j^jj  V 
Illegal  pregnancy  ^  <^aU 

JjjJI  ^fl  o^  gjj!  <j*  3-HCG  jW^'  <»JV  t>HJ  O^-""!  c/^  Oi52  f  jV  ^w»a  <>uU  Ji  j 

Bleeding  in  prepubertal 

Foreign  body 

•  Discharge  <^j  <^hj 

•  Plain  X-Ray  if  radio-opaque 

•  PR  Ijj  t>  W*jl->  hymen 

Drugs 

-^g-ol   *-<a  (J.n's  ll   xj-a  L_J_j^  Ij.ii.lj  ^jS-ft-oa   Ijjl&J  jjJ"sj;  (JliiaVl 

breast  enlargement  j  abnormal  uterine  bleeding  1*jjc  j  jji^  6  jl  5  Ujjc  cuj  ^JsU 
(jija  75  <— ' -^_)-"JI  jaLo iajljij  6  j5  v  ' . u>'l'  ^Jj^  W-°l  u^  W-0'  f  microcept  j».^jj  Q«jJa 
Oxyuriasis  &  excoriation 

Infection 

Bleeding  disorders 

•  Bleeding  profile  6^  ->  CBC,  bleeding  time,  clotting  time,  activated  partial 
thromboplastin  time,  PT,  PTT 

•  UP  ->  >^"  (^i  sf"  j*-"' 

Von  Willebrand  disease  ->  Sjj  m^  j^1 

J«""^  Lf^  Of  J*  Uli'VJ  OJJ-^I 
h*J*l  15^4  OJJ^I 


Postmenopausal 

•  D&C  J*<=.l  pjV  ->  tissue  diagnosis 

•  If  still  bleeding  ->  hysteroscopy 

•  If  still  bleeding  ->  hysterectomy 

Iatrogenic  causes 

•  Long  acting  contraception 

(j^aljSVI  (j.ni'ifc  jjoS  JUc  4ila-<i  Ul  /  IaUjuIj  <aiai  t  ■  £jl  ojylc 
<i.Li.  Igjlc  (jj^'jLa  (_>^aljaVI  tj^l  *^Sjj  i—iljl  JS  ^ic  4ui^  Aili  Cul 

Method  number  1  in  Egypt  is  IUD 
Method  number  1  in  Europe  is  COC 

Treatment  of  DUB  (dysfunctional  uterine  bleeding) 
Antiprostaglandin 

Disturbance  of  PGs  (PG  F2a,  PG  Et,  PG  E2)  ^ij^  <■&*  d^ 

i\     Profenid  *%*)  u^"  isj1  j$^  4j  <_« 

H     Macro/en  tab  100,  200,  300  mg  or  rectal  sup  200,  300  mg 

Tranexamic  Acid 

R     Kapron  o-^j51 

Hormonal  treatment 

Medial  treatment  Ijj  4^  W*  o^  o^j^^  GP  Sj^ISjS 

£jjj|  jaijA  COC    c>  jl  WiV 

sJjj  ijjjj  (j^"  estrogen  U^pl  jl  atrophic  endometrium  L*:uc.  <jLu  Depo-Provera  <J^-  -^^  jl  j 
postpartum  hemorrhage  &  shock  yj  J^i  u^"  ^  j  o^-a-^U  4jjj  <jUc  ^1 

cesarean  hysterectomy 

'    111  nil   (jjSjlc 


4j&Lo  (C  j  J.  nl'iOi   ■Luj-'t  mil  Vlj  (J^W  j'  '-'■"■'■"  (J^lj  p-jiM  <j|  (jaJLxll  ^ic    I  jfl  in  SjjlSjll  jjlSJ  jj-al  .  n'nVI   jj^i  UK. ill  AJAU 

immunoglobulin  "Sy^l  »L*».VI  jjii?  ^Jl  ^  jV  CjUjjjjjII  ^L-aU.  j  (_wj^  JSLj  ,»jV  j^'  *  4JLi»JI  Lul 

■Ljl's-^ll  (J^al  [jV  iaic.  oJ  U  il-i  (ja*jA  Ig'iliJ  Vj  4j-»1I  4-1_)j3j  p  jla-a  Cj^Ij  oii.lj  (_jl 

j  l^jj^  Jl  (jl  Jliila  <xo  i_jjijj  i^acaSa  4-yAj  (jS K* j  tj)..i-»  n  jjIS  puerperal  sepsis  ,--^1>j,'  IjjIS  L»l  (j^O  'iJluut  jl 

Jalc.  X  -laic.  UlaL  o^j  4_l»1I  CJJ  uji  Lg-jl 

4jj  (j ,-,> uij  Jl  ja  TVUS  jV  '.ij"iti  Jsjcl  j  jj^kiall  J  L?ia.  ■}>?■>«  »-i  ^UjcVI  j»kll  j  ,-  -laiLujjTransvaginal  jU* 
j  iaLJI  t_ik.l  jVj  J&\  12  p_j^VI  ^u  Sjjj  transabdominal  Uil  J*aJI  t>  jj«-^  3  Jjl  J  abortion  -1=^11 

!  Jawu  Jl  ja  TVUS  jW  jl  JlSSla  p^j^l  12  Jjl 


Drugs  with  pregnancy 


Antibiotics 

Contraindicated  are: 

Quinolones,  chloramphenicol,  tetracycline,  Aminoglycosides,  sulfonamides 
Sulfonamides  only  are  allowed  in  2nd  trimester  o*^1 1_^ «."*""■>  j  ^  ^jkA?  lileUj  <_£u*2U 
1st  choice  is  penicillins  &  cephalosporin 

i    nil-ill  Ijl  j  "i—ujiall  dibLijI  Ctvj  "  o^ijll  J  <"\-\'\  <— jjjfLo  j  Ja^JI  *_a  j-al  oJ  Ij^ll  [jl  l^i&lj  4jL*ll  *£&  j»jV 

F/ogy/  safe  but  used  only  when  indicated 

jlj^ll  Jcancer  testis  J***>  u1^  ^13  2002  Jj*  jUj 

Antifungal  systemic  is  contraindicated,  only  local  can  be  used 

Antiviral  ->  the  only  safe  is  acyclovir 

Antihelminthic  *lj*»  W&  <=->"fluvermal,  albendazole,  else 

Antipyretic 

NSAIDs  ->  safe  up  to  32  weeks 
Premature  closure  of  ductus  arteriosus 

(_Sjl  Aliii  ("-r'-jl'  jl  U^  Sja^l j  <iia.  («j|  (jiLia  (_$jl£ll  (j-aiuall  CliVla.  J  <_J j  LftJaJaJ  jl  (jSl  j 


1st  choice  as  antipyretic  ->  paracetamol 

Low  dose  aspirin  is  safe  "aspirin  75  mg"  ->  even  used  as  prophylactic  in  high  risk  pregnancy 

Antiphospholipid  syndrome,  Preeclampsia,  repeated  abortion,  abruption  placenta 

c. jjjjU  s^Vjll  (_Jj3  jl  p  jjj^I  36  -^  ^jj  iO^  lW 

Opiates  ->  the  safest  is  pethidine  used  only  when  indicated  with  severe  pain 
As  in  burn  (NSAIDs  are  contraindicated  with  burn  ->  "f  plasma  loss  from  burn  sites) 

GIT: 

v^    Primperan,  buscopan,  zantac  are  safe 

Laxative:  all  are  contraindicated  especially  oral  except 

■S    Laxolac  m1^ 
S    Lactulose  ^j^ 
S    Glycerin  wj^ 

Antacids 

jljill  (JA«  l—Jjjill  4jjjV1  j»*!/Li.l  J  4iol  l^JS  -UiajjiiJI  4jjj1 

^     Mucogel 

Antiemetic 

Meclozine  +  B6  W^  M»  jfr& 

S    Navoproxin  sup,  navidoxine  tab 

i "hull  jl  pjio^j  j»_jjll  (_Jj3  jjSI  <j^jj  ojS  (jLilc  alii  i'iI'iuiII  ^Kj  antihistaminic  uj"^'"^^  ^ ■  >■■"  -ol  4"Ki*i« 

Antidiarrheal  J-i^ji  ^  p_>«  ^i 

Safe  is 

■S    Antinal  1x3  ->  safe 

■f    Drotazide  1x3  ->  safe  "antibacterial  +  antispasmodic" 


Respiratory  system 

Bronchial  asthma 

(J«JI  ^u  j!>UJI  J*^  ^>)  systemic  corticosteroids  ^  lU=JI  t*  safe  L«jVI  <jji  J£ 

Cough  preparation 

ROM   J-.-i->J  AOiill  (JjaJI  A-9  i-ilaJJ  UjV 


CVS 

Vs  Risk  benefit  ratio 

arrested  4jL*JI  iiul£  caljjU  ^Jc  approval  f*J-°  oJL  i—ilill  SjjjSj  j  svt  ^-*  <jj  jlS 
In  emergency  condition  nothing  is  contraindicated 

■S    Lasix  safe  especially  in  severe  mitral  stenosis 
ACE  I  &  ARBs  are  contraindicated  lU^I  J>>  a^S^ 
Oral  anticoagulant  used  only  in  synthetic  valve  <^*«  J^y**  ^^  ^£j* 
Risk  on  the  pregnancy  t>  <»=■  jlW 

CNS 

All  antiepileptic  are  teratogenic 

Pregnancy  is  allowed  if  (3  conditions  must  be  filled) 

0    Fit  free  for  3  years 

0    Monotherapy 

0    Least  effective  dose 


Genitourinary 

^    Uvamin  retard,  coli-urinal  safe 


Dermatology 

Contraindicated  are 


^Jc  (_s-i«jj  j  i_J-«>il  i  <K  jjLllc  ii.Ujj  Sjj)g.i"i« )  hydroquinone  o-^-0  W3  u^  W^  s^iull  ?yjaj  <.iilj.;-i-\  i..i« 
Preparation  contains  vitamin  A  ->  Tretinoic  acid  ->  neural  tube  defect,  hepatotoxic 


Dentist 


Diabetic 

Oral  hypoglycemic  ->  uA^1  ^  V>^ 


